Indiana State Police Mcthamphetamine Laboratory Occurrence Report

This form complies with the stautory requirement et forth o IC 5-2-15-3,

Date: 10-2G-2010 Address; S323NSWT
Case #; 42F31351 Madigon, IN

Councy:  Jefforson

Type of Laboratory Seizure (check onc) Scizure Location (check all that apply)

B4 Operational Lab [ ] Residence [ ] Hotcl/Motel

[ ] Chemical/Glassware/Rquipment (onfy) <] Cutbuilding [ ]Open  No Structure
[ ] Dumpsite {only) [ ] vchicle [ ] Other:

Ttems Found: Location (bedroom, kitchen, open air, ete)
(checlk all that apply)
<] Tithium/ Ammonia Reaction{s): Carage

[ ] Red Phasphorous/lodine Reaction(s):

[ Flammabice Solvents: Garage

Water Reactive Metal (T Lhi wm}; Ciarage

[<] Anhydrous Ammonia: Garage

(<] Hydrochloric Acid Gas Generator{s): (tarage. Trash
[X] Corrosive Acid: Garape

B4 Corrosive Base: Garage

[ ] Other (item and location):

Child nnder age 18 discovered (check ime) Investigative Information

[ ] Yes {number present} LiphedrinePseudoephedrine Tracking Log
B No [ ] Retail/Merchant Tip
Tt yas, Tux Topor @ Child Protective Services [ ] Other:

This report is to be faxed Lo the following agencies that serve the location:
Fire Depariment: Madison YI'T Pax: NAA

Fax: 273.1955
Fax: ™A

Health Departiment: Jeffersen Co
Child Protection Service: N/A

For further information regarding this methamphetamine laboratory, contact
Investigating Officer; K. Smill Phone §12.246.3424

#%  This form is to be faxed 4o the Fire Deparlment, Health Department andfor Child Prolective Services Departiment
listed within 24 howrs of seonwe processing.
add ) his form s to De meluded with the case file, and 4 copy sent to the Clandestine Taboratory Toewmn Leader [or cetention.




